
Model Letter 
 
VERIFICATION OF TRIBAL TRUST LANDS 
 
 
DATE: 
 
TO: ________________________________________ 
 LIHEAP Coordinator 
 
 
FROM: _______________________________________ 
  Tribal Chairperson Signature 
  
RE: TRIBAL TRUST LAND 
 
CLIENT NAME:  ________________________________________ 
 
ADDRESS:  ____________________________________________ 
 
  
 ___________________________________________________ 
 
 
This verifies that                                                 resides on tribal trust lands.  
   (client name) 
 
The tribe does not collect any rent from                                                .  
 
Further, _____________________________________ is responsible for any and  

  (client name) 
 

all upkeep to the home for the duration of the times she/he remains in the home. 

_________________________________  has the authority and responsibility to  

 (client name) 
 

authorize any repairs necessary to maintain the home, including the repair or 

replacement of the heating unit. 


